The premature infant is born with the skin and the skeleton and the organs of a seven months' foetus. 
The premature infant is born with the skin and the skeleton and the organs of a seven months' foetus. He is called upon to play the part of a newborn infant with the personalia of a foetus. He is admirably fitted to continue living in the uterus, but is ill provided to meet the exigencies of an extra-uterine existence. He is suddenly forced into surroundings of a kind, which impose upon him urgent calls to which he is little able to respond. His tissues have not had time to mature, and ho is not ready for so complete a change in environment. He is like some dweller in the hot plains of India who has been transported in a moment of time 011 some "magic carpet of Tangu" to the chill summits of the " frosty Caucasus;" with 110 opportunity for acclimatisation such as a gradual transit affords: he is suddenly submitted to the severe strain which so marked a change in surroundings entails; it is possible that the marvellous adaptive mechanisms of the human body will overcome the difficulties of adjustment of capabilities to requirements, but there will be danger till this condition of physiological equilibrium is reached. So the premature infant is quickly transferred from the warm fluid medium of the liquor amnii, with its practically constant temperature, to the variable circumstances of an extra-uterine life; he loses the preparatory transition-time of the third trimester of intra-uterine existence, and although he may react with extraordinary success to his new environment, yet in many instances he fails to do so, and pays the heavy penalty of premature death. In too many cases there is a defective adjustment of capabilities to requirements ; this is almost inevitable, for the requirements are exacting and the capabilities inefficient; he may then escape death, only to carry a debility with him which projects a baneful inlluence far into his postnatal life. This is the danger he runs, this is the price he has to pay for his earlier advent into the life that is after birth. Essentially the error is one of the time relations; if ho had been a little longer in the uterus he had been better able to withstand the trying changes of birth; but he is an untimely birth. The problem is one of adaptation, of utilisation of manifestly imperfect powers to obtain results which are not easily to be got. Life is full of such problems; the individual is often being brought into circumstances to which ho finds it difficult and sometimes impossible to adapt himself; he is often called upon to discharge duties which he could have done better had he had a little longer for preparation. The strain and stress of life lie in these emergencies, and happily the requisite strength often emerges to overcome them; but the problem of the premature infant is peculiarly urgent, for he is so dependent upon conditions external to himself. Upon the obstetrician falls the responsibility of aiding the prematurely born child in his struggle with the exigencies of his now environment.
The more thoroughly he understands the problem, the more effective will his management of it prove.
Let me therefore endeavour to set forth in detail the conditions which I have briefly indicated above.
Yahiability of Viability.
The premature infant differs from the immature foetus in the possession of viability, that is to say, ho is capable of an independent existence outside the mother's uterus, an existence, it must be added, which is not limited to a few hours, but is potentially possible for months and years. Not only must his heart beat, his limbs move, and his lungs respire, but his digestive organs must also be capable of a certain amount of functional activity, and his tissues be able to assimilate nourishment brought to them through the alimentary canal. So much is certain; but when attempt is made to fix the uterine age at which viability may be said to be acquired, difficulties are at once encountered. The variability of viability need not, however, be interposed here to delay the discussion of the problem of the premature infant, for in this contribution the type of prematurity which is considered is that of the infant expelled from the uterus at the seventh month of intra-uterine life. Every one will admit the viability of a seven months' foetus.
The difficulties such an infant encounters, and the dangers he runs, may be regarded as the average difficulties and dangers of prematurity; they will be fewer in the eight months' and greater in the six months' foetus, for of course prematurity passes by degrees into maturity at the ninth month of intrauterine life, and merges into immaturity at the fifth.
Anatomy of the Premature Infant.
The premature infant, as has been already stated, possesses the skin and the skeleton and the internal organs of a seven months' foetus; but it is necessary to enter a little more into details, and to define the anatomical characters which are contained in this brief generalisation. small. In these cases, also, the iron would seem to be indicated.
To keep the infant much in the dark is also good, for the light may prematurely stimulate to inco-ordinated action the muscles of the eyeball, and so lead to the production of strabismus.
In the third place, our treatment of the premature infant ought to aim at awakening or strengthening the dormant or inefficient functions of its organs. This applies specially to pulmonary respiration, and includes as a rule the resuscitation of the infant at birth, for such infants are generally born in an asphyxiated state. The Schultze swinging movements are not particularly suitable for the premature infant (they increase evaporation from the skin and chilling, and may be traumatic), and I recommend rather one of the other plans of exciting respiration, such as the alternate flexing and extending of the trunk of the child as it lies upon the palms of the obstetrician's hands. The infant ought to be wrapped up in cotton wool while this procedure is being carried out. The inhalation of oxygen has been recommended, upon the principle that as only a part of each lung is acting it will be advisable to supply to it a larger quantity of oxygen than is contained in ordinary air. The plan has not been specially successful, possibly because the tissues of the premature infant do not lack oxygen, but rather the power of combining with it.
Urgency of the Problem.
With all care, and with every precaution, the premature infant will often fail to survive birth. This is very specially the case when the prematurity is clue to some active or chronic malady of the mother, or to a disease or deformity of the infant himself. The ideal management of the premature infant is, of course, prevention; and, 110 doubt, much is possible in this direction. But even if we could banish syphilis and alcoholism and lead poisoning, and the many other causes of the premature ending of pregnancy, there would still remain the infants born as a result of the therapeutic induction of premature labour. If this obstetric operation, which has always been a favourite in British practice, is to hold its own against symphysiotomy and the Cesarean section, it is essential that the infantile mortality and morbidity be greatly reduced. The problem of the premature infant is on this account a very real and a very pressing one. Further, the steady fall in the birth-rate in the British Isles as well as in some foreign countries and in our own colonies, has, so to say, caused an appreciation in the value, economic as well as sentimental, of the premature infant. When it is borne in mind that in England and Wales in 1871 the birth-rate was nearly 35 per 1000 (34'7 was the exact figure) , that it had fallen to 29"3 in 1899, to 28-9 in 1900, and that it was as low as 28*5 in 1901, it is evident that there is a pressing need to conserve the lives of the infants that are actually born, even although they are prematurely born. It may not be possible exactly to define their value to the State and the community, but manifestly it is greater now than it was when the birth-rate was 35 per 1000. The problem of the premature infant is urgent.
The President expressed the interest with which he had listened to the paper.
The subject was one that had an increasing amount of importance, because it applied not only to children born before term, for the age of the child is no absolute criterion of the strength, and many born at full time are premature children so far as strength is concerned. When they remembered that over the whole of France onesixth of all children under one year of age died of congenital debility, they would appreciate how very important it was rightly to treat these children who are born feeble. Dr Ballantyne rightly attached the first importance to the main-tenance of heat. 
